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Statement of O¢cupation.—Precise statemaent of
oecupation 1§ very important, go that the relative
healthfulness of various pyrsuita agn be known. The
question applies to each and every person, irrespec-
tive of age. For many oeenpetipns a single word or
term on the first line will be suffcient, . g., Farmer or
Planter, Physician, Compogiter, Archilect, Locomyp-
tive engineer, Ofvil epgineer, Sialfonary fireman, eto.
But in mauy ogses, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
ahd also (b) the nature of the buslness or indystry,
agd theroforg ap adrhtiona.l line s provided for the
1atker stagpmant; it should be used only when nepded.
Ag sxamplos: (g) Spinner, (b) Cptton mill; (a) Sales-
man, (b) fGrocery; (¢) Foreman, (b) Automobils fac-
tpry. The material worked on may form part of the
sapgnd stategnent. Never return '‘Laborer,” **Fore-
mam,” ‘‘Manager,” ‘‘Dealer,’”” pte., without more
pregice specifioation, ag Day laborer, Farm laborer,
Laporer— Cogl mine, etp. Women at home, who are
engaged in the duties of the housphold only (nof paid
#Housekeepers who receive & definite salery), may be
entered as Housewife, Hougework or Al home, and
children, not gainfully employed, as At schoal or Al
home. Care should be taken to report specifically
the ocoupations of persang engaged in domestic
service for wages, as Servant, Gopk, Housemaid, oto.
If the ceceupation has bpen ghanged or given up on
account of the DISRASE CAUBING DEATH, state gecu-
pation at beginning of ilness. If retired from busi-
ness, that fagt may be indinated thys: Fgrmer (re-
tired, 6 yrs.) For persons who have ne ogogpation
whatever, write None.

Statement of cause .of Peath.—Name, first,
the DIsEARE cAUBING DEATR (the primary affection
with respept to time and-caugation), yeing alwpyp the
same accepted tprm for the same disgase. Examples:
Cerebrospinal fever (the only definite pynonym is
“Epldemiq aqerghroapingl meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhold pneumonia'?); Lobar pneymognia; Broncho-
preymonia (**Pneymonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, perijoneum, eote.,
Carcinoma, Sarcoma, eto., of ........ « .(name ori-
gin; “Canoer” is less definite; avpid use of ' Tymor'’
for malignant neoplasms}; Measles; Whooping pough;
Chronic valvular hear! disease; Chronic infersiiliol
ngphritis, eto. The contributory {gesgndary or In-
tercurrent) affestion need not he stated unless im-
portant. Bxample: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal condjtions,
such as *Asthenia,” *“‘Anemia” (merely symptom-
atie), “Atrophy,” ‘“*Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (‘‘Congenital,”’ “Senile,” eto.),
“Dropsy,” ‘“‘Bxhaustion,” ‘‘Hear$ failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,"” *Uremia,” *'Weakness,” ete., when a
definite disease oan be ascertained as the pause.
Always qualify all discases resulting from ohild-
birth or miscarriage, as "“PUEBRPERAL septicemia,’
“PuERPERAL peritonitis,” eto.  State oauge for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS oF INJORY and gualify
a3 ACCiDENTAL, BUICIDAL, OF HOMICIPAL, OF a8
prebably such, if impossible to determing deflnitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of hkegd—
howmicide; Poisuned by carbolic acid—probably sujcide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be siated
under the head of ‘Contributory.” (Reocommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Meodieal Association.)

Nora.—Individual pffices may add to above Unt of undesir-
able terms and refuse to accept certificates cqnpainlng them.
Thug the form In use In New York City statay: **Certifjcates
wiil be returned for additional informajion which give n,ny of
the following diseases, withous axplanation as the sole canse
of death: Abortlon, cellulitis, childbirth, convululonu hemor-
rhagp, gangrene, gastritis, erygipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemly, tetanus.”
But general adoptfon of the minimum lisy syggegtad will’ work
vyast impruvameut and It scope can be ax‘tendpd at o lqt-ar
date,

ADDITIONAL BPACK FOR FURTHAR T4 TEMRNTS
BY PHYSIOIAN.



